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rom 990-T Exempt Organization Business Income Tax Return 


Department of the Treasury 


A 


(and proxy tax under section 6033(e)) 7 
For calendar year 2018 or other tax year beginning , and ending il 


P> Go to www.irs.gov/Form990T for instructions and the latest information. 


Internal Revenue Service >> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 
Check box if Name of organization ( Check box if name changed and see instructions.) 
address changed > i 


POS MARRDATE NOV 1 2 2019 


trade or business here > INVESTMENTS IN PARTNERSHIPS 
-describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or 
business, then complete Parts II-V. 


B Exempt under section Print ENSIGN PEAK ADVISORS, INC. 
Z] 501c 1 


408(e)  220(e) Type 50 E NORTH TEMPLE ST - COB 22 
529(a SALT LAKE CITY, UT 84150-0022 


OMB No 1545-0687 


2018 - 


Open to Public Inspection for 
501{cX3) Organizations Only 


D Employer identification number =“ 
(Employees' trust, see pe 
instructions ) 


84-1432969 


E Urvetated business activity code 
{See instructions ) 


525990 541900 


trust Other trust 4 


c EA all assets: _| F Group exemption number (See instructions.) > 
OVER 1,000,000] 6 Check organization type P> [X | 501(c) corporation 501(c) trust 401(a 
H Enter the number of the organization's unrelated trades or businesses. p> 1 Describe the only (or first) unrelated > 


. If only one, complete Parts l-V. If more than one, 


| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? STMT 4p. LX] Yes No 
If "Yes," enter the name and identifying number of the parent corporation. > Z 7 YO 
J The o areincareof > ETHAN FISHER FINANCE GER Telephone number B 801-240-3037 


Unrelated Trade or Business Income O t T (CIN Net 
a SL, bl $9 3 


oon Dm 


A = 
-= O 


12 
13 


a Gross receipts or sales 
Less returns and allowances c Balance > 
Cost of goods sold (Schedule A, line 7) 


Ha ara ata 


Gross profit. Subtract line 2 from line 1c a[l EET 


| 4a (26,506,101. [RECI 


Capital gain net income (attach Schedule D) 
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 


NAR |26, 506,101. 
|a (28,377, 667. [ARPA 8, 377,667. 


Capital loss deduction for trusts 4c | sR 
Income (loss) from’a partnership or an S corporation (attach statement) 1 5 + 6,609,715. |PARSTMTE1 et 6,609,715. 
e ERAN 


Rent income (Schedule 0) 
¿Unielated debt-financed income (Schedule E) 


“intérest, annuities, royalties, and rents from a controlled organization (Schedule F) a 
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 5 ee, |: 


Exploited exempt activity income (Schedule 1) 
Advertising income (Schedule J) 


Other income (See instructions; attach schedule) STATEMENT 2 | 42 | 21,352. | ore Rats: 21,352. 


Total. Combine lines 3 through 12 


Part li| Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) 


ast 
ar b ow 
SS 


a 

SI ey 

x y dq 
1 


NN NN = = 
0 N OF 0 09 


32 


y 


(Except for contributions, deductions must be directly connected with the unrelated business income.) 


Compensation of officers, directors, and trustees (Schedule K) 
Salaries and wages 

Repairs and maintenance 

Bad debts 

Interest (attach schedule) (see instructions) 
Taxes and licenses 

Charitable contributions (See instructions for limitation r 
Depreciation (attach Form 4562) 

Less depreciation claimed on Schedule A and elsewhere 0 
Depletion 

Contributions to deferred compensation plans 

Employee benefit programs 

Excess exempt expenses (Schedule |) 

Excess readership costs (Schedule J) 

Other deductions (attach schedule) 

Total deductions. Add lines 14 through 28 

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 
Unrelated business taxable income. Subtract line 31 from line 30 


RECEIVED 
NOV 18 2019 


_ OGDEN, UT 


SEE STATEMENT 3 


823701 01-09-19 LHA For Paperwork Reduction Act Notice, see instructions. 


13 48,295,405.| —  —«48, 295,405. 


582,538. 


= 
~ 


6,992,804. 

7,575,342. 
40,720,063. 
CIERRES 
l 32 40,720,063. 
Form 990-T (2018) 
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Form 990-T (2018) ENSIGN PEAK ADVISORS, INC. 84-1432969 Page 2 
Part Il | Total Unrelated Business Taxable Income 
33 — Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) l 33 40,720,063. 


34 Amounts paid for disallowed fringes 
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 6 | 35 (35,440,633. 
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of 


lines 33 and 34 5,279,430. 
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 1,000. 
38 Unrelated business taxable income. Subtract line 37 from line 36 If line 37 Is greater than line 36, 
enter the smaller of zero or line 36 5,278,430. 
Tax Computation 
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) > 39 | 1,108,470. 


40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: 
C] Tax rate schedule or L] Schedule D (Form 1041) 

41 Proxy tax. See instructions 

42 Alternative minimum tax (trusts only) 

43 Tax on Noncompliant Facility Income. See instructions 


40 


44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 1,108,470. 
Tax and Payments 

45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 

b Other credits (see instructions) 

c General business credit. Attach Form 3800 

d Credit for prior year minimum tax (attach Form 8801 or 8827) 

e Total credits. Add lines 45a through 45d 45e | 1,108,470. 
46 Subtract line 45e from line 44 46 | 0. 
47 — Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [L] Form 8697 [__} Form 8866 [__] Other (attach schedule) 

48 Total tax. Add lines 46 and 47 (see instructions) | 48 | 0. 

49 2018 net 985 tax lability paid from Form 965-A or Form 965-B, Part II, column (k), line 2 | 49 | 4,484. 

50a Payments: A 2017 overpayment credited to 2018 50a | 1,161,389. 

b 2018 estimated tax payments som | 2,250,000.| 

e Tax deposited with Form 8868 soel O OoOO O 

d Foreign organizations Tax paid or withheld at source (see instructions) PT ars 

e Backup withholding (see instructions) E EA 

f Credit for small employer health insurance premiums (attach Form 8941) En | 

g Other credits, adjustments, and payments: (__] Form 2439 EA 

L] Form 4136 [X] other * 216,312. Total >> | 509 216,312. 

51 Total payments. Add lines 50a through 509 * INCL SEC 965 SEE STATEMENT 5 3,627,701. 

52 Estimated tax penalty (see instructions). Check if Form 2220 ıs attached > | | 52 | 

53 Tax due If line 511s less than the total of lines 48, 49, and 52, enter amount owed > | 53 | 

54 Overpayment. if line 51 ıs larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54 | 3,623,217. 

55 Enter the amount of line 54 you want: Credited to 2019 estimated tax 3,623,217.) Refunded | 55 | 0. 

Statements Regarding Certain Activities and Other Information (see instructions) 

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No 
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file } 
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. !f "Yes," enter the name of the foreign country Neel 
here > x 

57 During the tax year, did the organization receive a distribution from, or was ıt the grantor of, or transferor to, a foreign trust? || x 
If "Yes," see instructions for other forms the organization may have to file. El \ 

58 Enter the amount of tax-exempt interest received or accrued during the tax year PS i 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
Sign correct, and complete Declarattonaf preparer (other than taxpayer) ıs based on all information of which preparer has any knowledge . 


May the IRS discuss this return with 
Here > > Senor Vice pres KENT the preparer shown below (sea 
Signature of officer Date Title instructions)? Yes | | No 


Print/Type preparer's name Preparer's signature Date Check C] if |PTIN 


Paid self- employed 
Preparer Suan kedden 11/8/2019 P00898534 


Use Only [firm's name D> DELOITTE TAX LLP Firm's EIN > 86-1065772 


50 SOUTH SIXTH STREET 
Firm's address > MINNEAPOLIS, MN 55402 Phone no. 612-397-4000 


823711 01-09-19 Form 990-T (2018) 


Form 990-T (2018) ENSIGN PEAK ADVISORS, INC. 84-1432969 Page 3 


chedule A - Cost of Goods Sold. Enter method of inventory valuaton Pb N/A 


6 Inventory at end of year 
7 Cost of goods sold. Subtract line 6 

from line 5. Enter here and in Part |, 

line 2 
8 Do the rules of section 263A (with respect to 
o Other costs (attach schedule) property produced or acquired for resale) apply to 
Total Add lines 1 through 4b the organization? 
Sade C - Rent Income (From Real Property and Personal Property Leased With Real Property) 


(see instructions) 


1 Inventory at beginning of year 

2 Purchases 

3 Cost of labor ; 

4a Additional section 263A costs 
(attach schedule} 


1 Description of property 


1 
2 
3 
4 Ş 
2.  Rentreceived or accrued 
(a) Fees pac pte Ut is pa (b) From real and personal cl mns 2 ond 26) (otach hada) 
10% but not more than 50%) the rent is based on profit or income} 
(1) Pe AAA 
(2) A ae 
3) AAA ee 
4 I Ht, es 
Total 0. | Total 0. 
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions. 
here and on page 1, Part |, line 6, column (A) 0. Pat ins eN ptr E" 0. 


Schedule E - Unrelated Debt-Financed Income (see instructions) 


3 Deductions directly connected with or allocable 
to debt-financed property 


2. Gross income from 


1. Description of debt-financed property EI pics (a) napa (D) Adherent ig 
(1) a a e a 
(2) ¡INES Par 
(3) CEE FA 
(4) A eet 
4. Amount of average acquisition . Average adjusted basis 8. Column 4 divided 7. Gross income 8. Allocable deductions 
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns 
property (attach schedule) debt-financed property 2 x column 6) Aa) and 3(b)) 
{attach schedule) 
1 
2 
3 
4 
Enter here and on page 1, Enter here and on page 1, 
Part |, line 7, column (A) Part 1, line 7, column (B) 
Totals X / Q. 
Total dividends-received deductions included in column 8 : A 0. 
Form 990-T (2018) 


823721 01-09-19 


© o "” 
Form 990-T (2018) ENSIGN PEAK ADVISORS, INC. 84-1432969 Page 4 
chedule F - interest, Annuities, Royalties, and Rents From Contro Organizations (see instructions) 


Exempt Controlled Organizations 


8. Deductions directly 


2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that ts 
connected with income 


1. Name of controlled organization 
identification (loss) (see instructions) payments made included in the controlling 


organization's gross income tn column 5 
1 
2 
3 
4 
Nonexempt Controlled Organizations 
7. Taxable Income 8. Net unrelated income (loss) 10, Part of column 8 that is included 11 Deductions directly connected 
(see instructions) in the controlling organization's with income tn column 10 
gross income 
1 MH A EN 
2 A ES CEA 
3 CEA EE ee 
4 PE EEES ee) 
Add columns 5 and 10 Add columns 6 and 11 
Enter here and on page 1, Part l, Enter here and on page 1 Part I, 
line 6, column (A) tine 8, column (B) 


0. 


Totals E yes 
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization 
(see instructions) 
(1) 


3. Deductions 4 5 Total deductions 
1. Description of income 2. Amount of income directly connected Sd and set-asides 
(attach schedule) (attach schedule) (col 3 plus col 4) 
(2) (A 
(3) ¡A 
(4) Ea 


Enter here and on page 1, Enter here and on page 1, 
Part i, line 9, column (A) Part I, lime 9, column (B) 
Totals . > 0. 0. 


Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income 
(see instructions) 


4. Net income (loss) 


from unrelated trade or 5. Gross income 7. Excess exempt 


3 Expenses 
6. Expenses expenses (column 


2. Gross 


1. Description of unrelated business directly connected business (column 2 from activity that 
exploited activity income from with production minus column 3) lí a ts not unrelated attributable to 6 minus column 5, 
of unrelated column 5 but not more than 


trade or business gain, compute cols 5 business income 


business income column 4) 


Enter here and 
on page 1, 
Part Il, line 26 


Enter here and on 
page 1, Part |, 
tine 10, col (B) 


Enter here and on 
page 1, Part Il, 
line 10, col (A) 


Totals 0. 0. 0. 


Schedule J - Advertising Income (see instructions) 


| Part | | Income From Periodicals Reported on a Consolidated Basis 


7. Excess readership 
3. Direct or (loss) (co! 2 minus 5. Circulation 6. Readership costs (column 6 minus 
advertising costs col 3) If a gain, compute costs column 5, but not more 

cols § through 7 than column 4) 


2. Gross 4. Advertising gain 


advertising 
income 


1. Name of periodical 


> 


Totals (carry to Part Il, line (5)) 
Form 990-T (2018) 


823731 01-09-19 


@ © l 


Form 990-T (2018) ENSIGN PEAK ADVISORS, INC. 84-1432969 Page 5 


4. Advertising gain 
3. Direct or (loss) (col 2 minus 

advertising costs col 3) If a gain, compute 

cols 5 through 7 


7. Excess readership 
5. Circulation 6. Readership costs (column 6 minus 
income column 5, but not more 
than column 4) 


2 Gross 
advertising 


1. Name of periodical 


(1) 
(2) 
(8) 
(4) 
Totals from Part | > 0. 
Enter here and on Enter here and on Enter here and 
page 1, Part |, page 1, Part |, on page 1, 
line 11, col (A) line 11, col (B) Part Il, tine 27 
Totals, Part Il (lines 1- 5 > 0. 
chedule K - Compensation of OU ficers, D irectors, ana 
3. Percent of 4. Co t ttributabl 
usiness 
u TARE 7 
2 DEE ER 
E Sa ERA | 
4 eee ee 7 
Total. Enter here and on page 1, Part il, line 14 _. » 0. 
Form 990-T (2018) 


823732 01-09-19 


e ad 
$ a 


SCHEDULE D Capital Gains and Losses OMB No: 1545-0123 

(Form 1120) J> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 

Department of the Treasury 1120- ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120- SF, or certain Forms 990- T. 20 1 8 

Internal Revenue Service > Go to www. irs gov/Form1 120 for instructions and the latest information. 

Name Employer identification number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 


ES 


See instructions for how to figure the amounts 


Short-Term Capital Gains and Losses (See instructions. 


to enter on the lines below e) (9) Adjustments to gan (h) Gain or (loss) Subtract 
ost or loss from Form(s) 8949, column (8) from column (d) and 

This form may be easier to complete if you {or other basis) Part |, line 2, column (g) combine the result with column (g) 

round off cents to whole dollars. i 


1a Totals for all short-term transactions 
reported on Form 1099-B for which basis / 
was reported to the IRS and for which you 
have no adjustments (see instructions). 
However, tf you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b 


1b Totals for all transactions reported on 


Form(s) 8949 with Box A checked 605,320. 
2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked 
3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked 
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 
6 Unused capital loss carryover (attach computation) 
7_ Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 605,320. 
Parts] Long-Term Capital Gains and Losses (See instructions - 
See instructions for how to figure the amounts 
to enter on the lines below. (d) de Adjustments to gain (h) Gann or (loss) Subtract 
Proceeds t loss from Form(s) 8949, column (e) from column (d) and 
This form may be easier to complete if you (sales price) (or other basis) Part Il, line 2, column (g) ¡combine the result with column (g) 
round off cents to whole dollars. 


ie a penap ao eae ao 
: aN: E Es 
se PES 


8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was 
reported to the IRS and for which you have 
no adjustments (see instructions). However, 
If you choose to report all these transactions 
2 Form 8949, leave this line blank and go to 
ine 


8b Totals for all transactions reported on POINTER aA 
Form(s) 8949 with Box D checked 8,680,220. 
9 Totals for all transactions reported on re eae 

Form(s) 8949 with Box E checked 
10 Totals for all transactions reported on * a FA 

Form(s) 8949 with Box F checked ` 
11 Enter gain from Form 4797, line 7 or 9 
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 
14 Capital gain distributions 


17,220,561. 


es. Anak 
eee oe E 
potii es en 
a E RE 
See Dd 
EA 
12 | 
— La | 
14 | 
15] 
CA 16 | 


15 _Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 25,900,781. 
Summary of Parts | and Il 

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 605,320. 

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 25,900,781. 


18 | 


26,506,101. 


18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. 
Note: If losses exceed gains, see Capital losses in the instructions. 


JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. 4 Schedule D (Form 1120) 2018 


f 
~N 


821051 
01-03-19 


OMB No 1545-0074 


Attachment 

Sequence No 12A 
Social security number or 
taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute 
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your 


broker and may even tell you which box to check 
[PartT | Short-Term. Transactions involving capita! assets you held 1 year or less are generally short-term (see instructions) For long-term 
2 


transactions, see page 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required Enter the totals directly on Schedule D, line 1a, you aren’t required to report these transactions on Form 8949 (see instructions) 


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box 
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need 


Ex] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
L] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
|__| (Cc) Short-term transactions not reported to you on Form 1099-B 
1 (a) (b) (c) (d) 
Description of property Date acquired | Date sold or Proceeds 
\ (Example 100sh XYZ Co) (Mo , day, yr) | disposed of (sales price) 
(Mo , day, yr) 


Sales and Other Dispositions of Capital Assets 


rom 8949 


Department of the Treasury 
Internal Revanue Service 


P Go to www.irs.gov/Form8949 for instructions and the latest information. 
>> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


Name(s) shown on return 


(e) Adjustment, if any, to gain or (h) 
Cost or other ee: If you enter an amount Gain or (loss). 
basıs See the Heer eee metal aaa Subtract column (e) 
Note below and - from column (d) & 


f) (9) 
see Column (e) in ( combine the result 
the instructions | Code(s) simoun or with column (g) 


FROM K-1 - CLV | | | | JJ] ooo y 
DEBT SOLUTIONS LLC| | = €o ___| 8, 34, 
FROM K-1 - CLV | | [| | JT 
INVESTMENTS USA | | CTC | JJ ë 
LLC BUE ee ee a E A E 
FROM K-1 - EIG AC SA A A) No EE 
ENERGY FUND XVI | | | _____|_____ | | ____ | 33,551. 
FROM K-1 - EIG AA E AO SS O A 
ENERGY FUND XVII, | [| | | | | |] 
LP PC 2, 320, 
FROM K-1 - EIG RATAS E E E E MN 
GLOBAL PRIVATE WEE ESO A ¡SO O AS 
DEBT FUND-A (UL), | Jo | | | | ë 
LP SE DAA] E DEA Er AA 901. 
FROM K-1 - KKR AA FEA AT: OA E E 
REVOLVING CREDIT | |] | | ooo 
PARTNERS II L.P. [| | | | | [| 11. 
FROM K-1 - AS A! A EN E AS 
KOHLBERG TE DNA EA) EN USA CA PSA 
INVESTORS VIII, ¡EE PE) GUADA FRE) AE PE 
L.P. La o AAA SA eS 
FROM K-1 - PA BLUE[ | o= | | ___ | | | 
FUND ¡o O E EA E A ETA 
FROM K-1 - PA SURF| [| | o | S | | 
FUND rs a o O AO A 
FROM K-1 - PA-EP [oo Tf ___|__| |] 
FUND A | | | |403,452. 
FROM FORM 6781 eee ls EE AO MERA 
te —— e ee LIA ESE 
FA FA ic PARRES ¡ERA 
AE AA ee as = E 
AA e la A 
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts) Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above ıs checked > 605,320. 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment 


823011 11-28-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018) 


Attachment Sequence No. 12A Page 2 
Name(s) shown on retum Name and SSN or taxpayor identification no not required if shown on page 1 Social security number or 
taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute 
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your 


broker and may even tell you which box to check 
[Part Ti] Long- Term. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions) For short term transactions, 


see page 1 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see instructions 
ou must check Box D, E, or elow. jeck only one box. if more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box 
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need 


[Xx] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
Ly (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
|__| (F) Long-term transactions not reported to you on Form 1099-B 


4 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other bs Simca meran amou n Gain or (loss). 
(Example: 100 sh XYZ Co) (Mo, day, yr) | disposed of | (Salesprice) | basis See the | column (1). See instructions [Suv tao! column (e) 


Note below and from column (d) & 


(Mo ? day, yr) (f) (9) mbin 
see Colum ©)! co) E T 
PROM K-12 - CLV | J | _ | ||] 
DEBT SOLUTIONS LLC|____| ___|____| | | | 717. 
FROM K-1 - EIG HE) e AA AS SAA ES 
ENERGY FUND XVI | | | | n | | 3109208. 
FROM K-1 - EIG Ooo To Ce ESA eet El 
GLOBAL PRIVATE OOo VERS) ee ee ees PS o 
DEBT FUND-A (UL), | | ~~ | JT | | | 
LP MEA ER Fae) E TES AE 509. 
FROM K-1 - EIG AA be PS a SS PE 
PELICAN SPILLOVER | | | AED a SEA 
FUND NAAA O AL (PPT EEE 
FROM K-1 - PA BLUE” | | | CT | 
FUND EAN EA OSO 3254838 
FROM K-1 - PASURF[ J CT | _____| | | 
FUND A EA... Sp 127,308, 
FROM K-1 - PA-EP | | __ | __ | | | | 
FUND >>> 8022877. 
FROM FORM 6781 ANA e | ee Te) (ee > 
AE ee E SES VIO e aa 
¡Es ES "SI ¡EEES NERO EE 
A A e AA 
A A A e l 
(ANOS AE A AE AA A 
l ee ey a) ES A 
A A > MA, e E 
la AMA (ee ME AA 
E A AA HE Aa A 
¡NINO AO E ES ee: 
EAN EIA A PA E 
AQ ARO E ¡EE (ee A 
ems aa SEITE) a ee ee E l 
RA ae MA 
EE See ae ¡CO E, EE A 
BOSA DE one ibe a i RSE ES 
2 Totals. Add the amounts in columns (d), (0), (g), and (h) (subtract 
negative amounts) Enter each total here and include on your 
Schedule D, line 8b (if Box D above ts checked}, line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked > 8680220. 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment 
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"ad @ 0 
-~ 3800 General Business Credit 


Department of the Treasury 
Interna! Revenue Service (99) 


Name(s) shown on return Identifying number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT) 
(See instructions and complete Part(s) ll! before Parts | and Il. 
1 General business credit from line 2 of all Parts Ill with box A checked 
2 Passive activity credits from line 2 of all Parts Ill with box B checked | 2 
3 Enter the applicable passive activity credits allowed for 2018 See instructions . Ei a 
4  Carryforward of general business credit to 2018 Enter the amount from line 2 of Part Ill with 
box C checked. See instructions for statement to attach DADA g ae 48 
§ Carryback of general business credit from 2019. Enter the amount from line 2 of Part Ill with 
box D checked. See instructions 
6 Add lines 1, 3, 4, and 5 
Part Il Allowable Credit 
7 Regular tax before credits 
» Individuals Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2 
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44 
» Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the 
_ applicable line of your return o iaa AOS a 
» Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G, 
lines la and 1b, or the amount from the applicable line of your return 
8 = Alternative minimum tax 
* Individuals Enter the amount froni Form 6251, line 11 
* Corporations. Enter -0- : 


» Estates and trusts. Enter the amount from Schedule | (Form 1041), line 56 
x N 


OMB No 1545-0895 


2018 


Attachment 
Sequence No 22 


; t 
> Go to www.irs.gov/Form3800 for instructions and the latest information. 


> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. 


1,108,470 


1,108,470|00 


10a Foreign tax credit Pte E E : 10a 341,189 tree 
b Certain allowable credits (see instructions). . . . . . . . [10b] | kpk i 
c Add lines 10a and 10b D ag A AS a a u ee ce z : be ed 341,189|00 
: 4 
11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 En 767,281|00 
12 Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- | 1 767,281|00 |e z y 
185,570 i cf 
5 T oa 
[a da 


9 Add lines 7 and 8 


13 Enter 25% (0 25) of the excess, if any, of line 12 over $25,000 See 
instructions. fe 2. a. A. Mee Cae te, De ae ig 

44 Tentative minimum tax: 

» Individuals Enter the amount from Form 6251, Ine 9 . 

» Corporations. Enter -0- ‘ A A 

* Estates and trusts Enter the amount from Schedule | 
(Form.1041), line 54 . 

15 Enter the greater of line 13 or line 14 eo 

16 Subtract line 15 from line 11. If zero or less, enter -0- 

47 Enter the smaller of tine 6 or line 16 o e eg z o A tas 
C corporations: See the line 17 instructions if there has been an ownership change, acquisition, 
or reorganization. \ 

For Paperwork Reduction Act Notice, see separate instructions. "Form 3800 (2018) 


i 


ISA 


Form 3800 (2018) Page 2 


Allowable Credit (continued) 


Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26 


18 


19 


20 


21 


22 


23 


24 


25 


26 


27 


28 


29 


30 


31 


32 


33 


34 


35 


36 


37 


38 


Multiply line 14 by 75% (0 75) See instructions 2 T : a , EUA 
Enter the greater of tine 13 or line 18 sE E eo ee EA EE 00 
Subtract line 19 from line 11. If zero or less, enter -0- ‘ e RA wa So See 4 MMT 00 
Subtract line 17 from line 20. If zero or less, enter -0- . : es : ; AAN 00 
EE 


Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked . , ; ll 


Passive activity credit from line 3 of all Parts Ill with box B checked 23 
Enter the applicable passive activity credit allowed for 2018 See instructions . gma? y 
Add lines 22 and 24 ‘ 4 lo 2 EP cas a $2 aes al 00 


Empowerment zone and renewal community employment credit allowed. Enter the smaller of 
line 21 or line 25 : o E A a [e 


Subtract line 13 from line 11. If zero or less, enter -0- . nog Š 581,711|00 
Add lines 17 and 26 . ‘ : Ea : Oo ofl oe ph ge eae = 29,818] 00 
Subtract line 28 from line 27. If zero or less, enter -0- . . . he Ae ea ote Ge g eo a 551,893|00 


Enter the general business credit from line 5 of ail Parts IIl with box A checked . . . . . . 61,305 


Reserved . pr ae i : : : . pa 
Passive activity credits from line 5 of all Parts lll with box B checked | 32 

Enter the applicable passive activity credits allowed for 2018. See instructions . . . 

Carryforward of business credit to 2018 Enter the amount from line 5 of Part Ili with box C 

checked and line 6 of Part Ill with box G checked. See instructions for statement to attach 

Carryback of business credit from 2019 Enter the amount from tine 5 of Part ill with box D 

checked. See instructions š So Sey. nip A PHS Coe. an Pa Soke abs oe 


Add lines 30, 33,34,and35 . . . pe do rads a i BBB. E ao a EN 61,305|00 
Enter the smaller of Ine 29 orlne36 . . . . . . . . ... boa oao EE 61,305|00 


Credit allowed for the current year. Add lines 28 and 37 
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 
36, see instructions) as indicated below or on the applicable tine of your return 
» Individuals. Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51 . . 
o Corporations. Form 1120, Schedule J, Part I, line 5e . . . . . . . . Z 
e Estates and trusts. Form 1041, Schedule G, line 2b . . . ho RE: 91,123|00 


Form 3800 (2018) 


Form 3800 (2018) Page 3 
Name(s) shown on return Identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
General Business Credits or Eligible Small Business Credits (see instructions 


Complete a separate Part Ill for each box checked below See instructions. 
A General Business Credit From a Non-Passive Activity E [B] Reserved 


B O General Business Credit From a Passive Activity F [E] Reserved 
cC [ General Business Credit Carryforwards G [O Eligible Small Business Credit Carryforwards 
D O General Business Credit Carrybacks H [Œ] Reserved 
| If you are filing more than one Part II} with box A or B checked, complete and attach first an additional Part Ill combining amounts from 
all Parts Ill with box A or B checked Check here if this ts the consolidated Part Iti wd z > 
(a) Desenption of credit (b 


) (c) 
If claiming the credit 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each fona ler Enter the appropriate 


pass-through entity entity, enter the El 
ta Investment (Form 3468, Part II only) (attach Form 3468) 

b Reserved : f TE. . . o. [Ab] 
c Increasing research activities (Form 6765) . Pen es 2 oo [4ce] 28, 505] 
d Low-income housing (Form 8586, Part | only) A 
e Disabled access (Form 8826) (see instructions for limitation) wa 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 
g 
h 


“1 
| 


Indian employment (Form 8845) 
Orphan drug (Form 8820) . 


i New markets (Form 8874) . ETEN 
j Smali employer pension plan startup costs (Form 8881) (see instructions for limitation) aalo —— S O OS 
k Employer-provided child care facilities and services (Form 8882) (see 2 ee | 
instructions for limitation) . a A 
l Biodiesel and renewable diesel fuels (attach Form 8864) El ooo S O OE 
m Low sulfur diesel fuel production (Form 8896) ml | | 
n Distilled spirits (Form 8906) an. | | 
o  Nonconventional source fuel (carryforward only) cn OO O O 
p Energy efficient home (Form 8908) . pl OO O O O 
q Energy efficient appliance (carryforward only) tal | OE 
r Alternative motor vehicle (Form 8910) . ; A O O O O 
s Alternative fuel vehicle refueling property (Form 8911) BGE 
t Enhanced oil recovery credit (Form 8830) . ajl OO ee 
u  Minerescue team training (Form 8923) m 
v Agricultural chemicals security (carryforward only) EXA E ee 
w Employer differential wage payments (Form 8932) . EXA S O OE 
x Carbon oxide sequestration (Form 8933) . ; axs) OOO O O O OE 
y Qualified plug-in electric drive motor vehicle (Form 8936) EA ooo O O 
z Qualified plug-in electric vehicle (carryforward only) Ad — — O O O 
aa Employee retention (Form 5884-A) taa | | 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) ELS) es O o ë ëě | 
zz 


Other Oil and gas production from magng wells (Form 8904) and certain BE o 
other credits (see instructions) . . 

2 Add lines 1a through 1zz and enter hereahd on the applicable line of Part | | 2 [IM 29,818 |00 
3 Enter the amount from Form 8844 here and on the applicable line of Patt [3 | [| 


4a Investment (Form 3468, Part Ill) (attach Form 3468) . . . . . . (áa) A 

b Work opportunity (Form 5884) . . . A As + Ae Se ee GR fi O 

c Biofuel producer (Form 6478) . . . ei, AS ee es [áe] O l O 

d Low-income housing (Form 8586, Part Il)... . . 4d | — TT] 

e Renewable electricity, refined coal, and Indian coal production (Form 8835) sée) S E 

f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f{ [| 61,305] 

g Qualified railroad track maintenance (Form 8900) . ae c. lal) o l O OS 

h Small employer heaith insurance premiums (Form 8941) . . . . . . aj o S OE 

i Increasing research activities (Form 6765) . . . ce o OME Wiee ee il 

j Employer credit for paid family and medical leave (Form 8994) . : AT ee 

z Other EI eee 
5 Add lines 4a through 4z and enter here and on the applicable line of Part I | 5 | 61,305|00 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il | 6 ENEAN 


Form 3800 (2018) 


Form 3800 (2018) Page 3 
Name(s) shown on return Identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Genera! Business Credits or Eligible Small Business Credits (see instructions 
Complete a separate Part Ill for each box checked below. See instructions 


A General Business Credit From a Non-Passive Activity E [] Reserved 
B L] General Business Credit From a Passive Activity F O Reserved 
c O General Business Credit Carryforwards G ( Elgible Small Business Credit Carryforwards 
D [O General Business Credit Carrybacks H [] Reserved 
1 If you are filing more than one Part ill with box A or B checked, complete and attach first an additional Part IH combining amounts from 
alt Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill ; A .. >O 
(a) Descnption of credit (b) (c) 
If claiming the credit) Enter the appropriate 


Note: On any line where the credit ıs from more than one source, a separate Part Ill is needed for each |from a pass-through amount 


pass-through entity entity, enter the EIN 

1a Investment (Form 3468, Part II only) (attach Form 3468) . a aT 
b Reserved : ab] IE PEA DU 
c Increasing research activities (Form 6765) ot | 1c | 47-1109521 
d Low-income housing (Form 8586, Partlonly) . . . . p 4d | — le 
e Disabled access (Form 8826) (see instructions for limitation) a GE 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) [| 1f | | | 
g Indian employment (Form 8845) . tal [| | 
h Orphan drug (Form 8820) an pp |] 
i New markets (Form 8874) Ee | E 
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) Ee | 
k Employer-provided child care facilities and services (Form 8882) (see > ee A 

instructions for limitation) a 4 3 
| Biodiesel and renewable diesel fuels (attach Form 8864) . CTO E S O OS 
m Low sulfur diesel fuel production (Form 8896) am] o S OS 
n Distilled spirits (Form 8906) f E E OS 
o  Nonconventional source fuel (carryforward only) 40 | LT OE 
p Energy efficient home (Form 8908) . ET S OEY 
q Energy efficient appliance (carryforward only) Aal) o eee 
r Alternative motor vehicle (Form 8910) . Ptrfo O O OE 
s Alternative fuel vehicle refueling property (Form 891 1) as) oO OOOO O O O 
t Enhanced oil recovery credit (Form 8830) . ato o OOO O O O O O 
u — Mine rescue team training (Form 8923) ; m 
v Agricultural chemicals security (carryforward only) . woo oO o ë O 
w Employer differential wage payments (Form 8932) . m 
x Carbon oxide sequestration (Form 8933) . ww ——E O O O 
y Qualified plug-in electric drive motor vehicle (Form 8936) [ay] o O O O 
z Qualified plug-in electric vehicle (carryforward only) (573 HO A 
aa Employee retention (Form 5884-A) Maal S Oò 
bb General credits from an electing large partnership (Schedule K-1 (Fom 1065-B)) ET Ts 
zz Other Oil and gas production from marginal wells (Form 8904) and certain PU A 
other credits (see instructions) Se 

2 Add Imes ta through 1zz and enter here and on the applicable Ine of Part | 2} | 2,188|00 

3 Enter the amount from Form 8844 here and on the applicable line of Part II aes ee e 

4a Investment (Form 3468, Part IIl) (attach Form 3468) EA A 
b Work opportunity (Form 5884) [sb] o SR 
c Biofuel producer (Form 6478) ac) OO eee 
d Low-income housing (Form 8586, Part Il) . ; CI 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) [sej] O o O 
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) [ af | [| | 
g Qualified railroad track maintenance (Form 8900) ET eee 
h Small employer health insurance premiums (Form 8941) . COn 
i Increasing research activities (Form 6765) . Ai St = OE 
j Employer credit for paid family and medical leave (Form 8994) ET O ee 
z Other . az] VNS 

5 Add lines 4a through 4z and enter here and on the applicable line of Part Il E ee 

6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part ll. fe; [| 2,188] 00 


Form 3800 (2018) 


Form 3800 (2018) Page 3 
Name(s) shown on return tdentifying number 


ENSIGN PEAK ADVISORS i 84-1432969 


General Business Credits or Eligible Small Business Credits (see instructions 


Complete a separate Part lil for each box checked below See instructions 
A General Business Credit From a Non-Passive Activity E [=] Reserved 


B Ù] General Business Credit From a Passive Activity F [E] Reserved 
c CO General Business Credit Carryforwards G [J Eligible Small Business Credit Carryforwards 
D CO General Business Credit Carrybacks H [a] Reserved 
| If you are filing more than one Part lil with box A or B checked, complete and attach first an additional Part lll combining amounts from 
all Parts Ill with box A or B checked Check here if this is the consolidated Part III a >O 
(a) Descnption of credit (b) (c) 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each Nea a on Enter the appropriate 


pass-through entity. entity, enter the EIN 
4a Investment (Form 3468, Part II only) (attach Form 3468) . . . se crs aa 
Reserved... A ES 
Increasing research activities (Form 6765) ae . S Dorre . [4c [81-0834049 | 44] 
Low-income housing (Form 8586, Part I only) . . . yh ait Gis TN | 
Disabled access (Form 8826) (see instructions for limitation) oa te l [| | 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) . 
Orphan drug (Form 8820) 
New markets (Form 8874) a 
Small employer pension plan startup costs (Form 8881) (ane instructions for imitation) 
Employer-provided child care facilites and services (Form 8882) (see 
instructions for limitation) 
Biodiesel and renewable diesel fuels (attach Form 8864) . 
Low sulfur diese! fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) . r 
Alternative fuel vehicle refueling property (Form 8911) 
Enhanced oil recovery credit (Form 8830) . 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) . 
Employer differential wage payments (Form 8932) . 
Carbon oxide sequestration (Form 8933) . 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
aa Employee retention (Form 5884-A) . 
bb General credits from an electing large partnership (Schedule K1 (Form 1065-B)) 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain 
other credits (see instructions) bead E 
2 Add lines 1a through 1zz and enter here and on the applicable Ine of Part 7 


Log 


rv rsa moan 


NE x ¿EE ?*N=QDODG3G 


pp 
Cd 


00 

3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part Ill) (attach Form 3468) 

b Work opportunity (Form 5884) 

c Biofuel producer (Form 6478) 

d  Low-income housing (Form 8586, Part II) 

e Renewable electricity, refined coal, and Indian coal production (Form 8835) 

f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) 81-0834049 10 

g Qualified railroad track maintenance (Form 8900) 

h Small employer health insurance premiums (Form 8941) . 

i Increasing research activities (Form 6765) 

j Employer credit for paid family and medical leave (Form 8994) : : 

z Other rl | 
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il | 5 — 10|00 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il ESOC TEEN 00 


Form 3800 (2018) 


Form 3800 (2018) ` Page 3 
Name(s) shown on return Identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
General Business Credits or Eligible Small Business Credits (see instructions 
Complete a separate Part Ill for each box checked below See instructions 


A General Business Credit From a Non-Passive Activity E (J Reserved 
B O General Business Credit From a Passive Activity F O Reserved 
c O General Business Credit Carryforwards G CO Ehgible Small Business Credit Carryforwards 
D U General Business Credit Carrybacks H C] Reserved D 
| if you are filing more than one Part IIl with box A or B checked, complete and attach first an additional Part Il! combining amounts from 
all Parts Ill with box Aor B checked Check here if this is the consolidated Part Ill : SR J >O 
(a) Descnption of credit (b) 


(c) 
If claiming the credit 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each  |from a A assthrough Enter the apropia 


, pass-through entity entity, enter the ElN 

ta Investment (Form 3468, Part Il only) (attach Form 3468) . EE E O O 
b Reserved ae de EN Eg | 
c Increasing research activities (Form 6765) | ic [11-3830158 | 6,051] 
d Low-income housing (Form 8586, Part | only) do ag | 4d [11-3830158 | 108| 
e Disabled access (Form 8826) (see instructions for limitation) : tej o o O O OS 
f Renewable electncity, refined coal, and Indian coal production (Form 8835) | if] [| | 
g Indian employment (Form 8845) . tal [| ee 
h Orphan drug (Form 8820) . , an |] 
i New markets (Form 8874) . : A ere í EC ee ee 
j Small employer pension plan startup costs (Form 8881) (see instructions for Iimitation) | 4j [od 
k Employer-provided child care facilities and services (Form 8882) (see i OS 

instructions for limitation) E Orin: es 
I Biodiesel and renewable diesel fuels (attach Form 8864) . . .. [tt] [| | 
m Low sulfur diesel fuel production (Form 8896) oe seis lam | Oý 
n Distilled spirits (Form 8906) E A : . [ain O OS 
o  Nonconventional source fuel (carryforward only) . T y L. [to] oO O O 
p Energy efficient home (Form 8908) . ; q Ls T 
q Energy efficient appliance (carryforward only) AR ee T: IO E 
r Alternative motor vehicle (Form 8910) . . : d ; a ae 
s Alternative fuel vehicle refueling property (Form 8941) . . .. [as] | | 
t Enhanced oll recovery credit (Form 8830). . . ......... [at [| 
u Mre rescue team training (Form 8923) . . . . ] o w) i O O O 
v Agricultural chemicals security (carryforward only) . E E O ý O 
w Employer differential wage payments (Form 8932) . AA A — O 
x Carbon oxide sequestration (Form 8933). . . . . . ET l O 
y Qualified plug-in electric drive motor vehicle (Form 8936) PAG EN AA 
z Qualified plug-in electric vehicle (carryforward only) co EA eee 
aa Employee retention (Form 5884-A) : og tas. ds de a Aaa) CO A 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) [1bbf | | 
zz Other Oil and gas production from marginal wells (Form 8904) and certain A el 
other credits (see instructions) beds te) Boe 3 : - 

2 Add lines 1a through 1zz and enter here and on the applicable Ine of Pati [2[ | 6,159|00 

3 Enter the amount from Form 8844 here and on the applicable Ine of Patt [3] =| | 

4a Investment (Form 3468, Part Ill) (attach Form 3468) f4af o O O 
b Work opportunity (Form 5884) A g ETA! A 
c Biofuel producer (Form 6478) . . . s OAJ EI 
d Low-income housing (Form 8586, Part II) E Se CI 
e Renewable electricity, refined coal, and Indian coal production (Form 8835) |se) | | 
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | Af | 11-3830158 
g Qualified railroad track maintenance (Form 8900) E EA eee 
h Small employer health insurance premiums (Form 8941) . TO O 
i Increasing research activities (Form 6765) . . . . . . ETIENNE 
j Employer credit for paid family and medical leave (Form 8994) . ajo Aa 
z Other . f a Vee a : a ee a 73 EE ae 

5 Add lines 4a through 4z and enter here and on the applicable line of Pati | 5] | 16,967|00 

6 Add lines 2, 3, and 5 and enter here and on the applicable Ine of Patil . Jej |  — 23,1126|00 


Form 3800 (2018) 


Form 3800 (2018) , Page 3 
Name(s) shown on return Identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
General Business Credits or Eligible Small Business Credits (see instructions 


Complete a separate Part lil for each box checked below. See instructions 7 
A General Business Credit From a Non-Passive Activity E [E] Reserved 
B DO General Business Credit From a Passive Activity * F [E] Reserved 
C [ General Business Credit Carryforwards G [O Eligible Small Business Credit Carryforwards 
D [O General Business Credit Carrybacks H [E] Reserved 
| if you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from 
all Parts Ill with box Aor B checked Check here if this ıs the consolidated Part Ill. : hin: il . >D 
(a) Description of credit (b) (c) 
If claiming the credit| Enter the appropriate 


Note: On any line where the credit ıs from more than one source, a separate Part Ill is needed for each |from a pass-through 
pass-through entity. entity, enter the EIN 


-4a Investment (Form 3468, Part Il only) (attach Form 3468) . . dE ar Ae 
Reserved . . pa SP og 1b — |] 


Increasing research activities (Form 6765) 
Low-income housing (Form 8586, Part | only) i A 
Disabled access (Form 8826) (see instructions for imitation) ates 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) 
Orphan drug (Form 8820) . 
New markets (Form 8874) . 
Small employer pension plan startup costs (Form 8881) (see instructions for Imitation) 
Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) . ; A 
Biodiesel and renewable diesel fuels (attach Form 8864) . 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 
Nonconventional source fuel (carryforward only) 
Energy efficient home (Form 8908) . 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) . 
Alternative fuel vehicle refueling property (Form 8911) 
Enhanced oil recovery credit (Form 8830) 
Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon oxide sequestration (Form 8933) . 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
aa Employee retention (Form 5884-A) . . 7 . 
bb General credits from an electing large partnership (Schedule K-1 Form 1065- B) 
zz Other Oil and gas production from marginal wells (Form 8904) and certain 
other credits (see instructions) ety ean ot 
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part | 


amount 


tog 


NAA 


xm“ yao Aa 4 


N€ xX E< oT HN TODOS 


e mb 
= < La fo 


00 

3 Enter the amount from Form 8844 here and on the applicable line of Part Il 
4a Investment (Form 3468, Part III) (attach Form 3468) 

b Work opportunity (Form 5884) 

c Biofuel producer (Form 6478) 

d Low-income housing (Form 8586, Part Il) . 

e Renewable electricity, refined coal, and Indian coal production (Form 8835) 

f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 46-1905449 57 

g Qualified railroad track maintenance (Form 8900) 

h Small employer health insurance premiums (Form 8941) 

i Increasing research activities (Form 6765) 

j Employer credit for paid family and medical leave (Form 8994) . 

2 Other . 
5 Add lines 4a through 4z and enter here and on the applicable line of Part Il 5 | = 7 1 00 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part 11 BLH 


Form 3800 (2018) 


Form 3800 (2018) Page 3 
Name(s) shown on return Identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
General Business Credits or Eligible Small Business Credits (see instructions 


Complete a separate Part lil for each box checked below. See instructions 
A General Business Credit From a Non-Passive Activity E (J Reserved 


B (J General Business Credit From a Passive Activity F C] Reserved 
c O General Business Credit Carryforwards G [O Eligible Small Business Credit Carryforwards 
D CJ General Business Credit Carrybacks H [O Reserved 
I if you are filing more than one Part IiI with box A or B checked, complete and attach first an additional Part Il! combining amounts from 
all Parts Ill with box A or B checked. Check here if this is the consolidated Part Ill i ; o. PO 
(a) Desenption of credit (b) 


(c) 
if claiming the credit 
Note: On any fine where the credit ts from more than one source, a separate Part Ill is needed foreach [from a Rese thous Enter tne appropriate 


pass-through entity entity, enter the EIN 


4a Investment (Form 3468, Part II only) (attach Form 3468) . 5 ECT eee 


‘b Reserved... . TE srana, (Abp A PENE EN 
c Increasing research activities (Form 6765) ge adhe dae thy oe os | 4c |81-0816509 | 1,114) 
d  Low-income housing (Form 8586, Part I only) . . 2... . .. E A 
e Disabled access (Form 8826) (see instructions for limitation) e 4e | — JT | 
f Renewable electricity, refined coal, and indian coal production (Form 8835) | 1f | | | 
g Indian employment (Form 8845). . . . pea e sd frig] TT OS 
h Orphan drug (Form 8820) an] ——- ee 
i | New markets (Form 8874) . ETICA ee 
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) TA ee 
k Employer-provided child care facilities and services (Form 8882) (see El MA 
instructions for limitation) i ined 
l Biodiesel and renewable diesel fuels (attach Form 8864) . ei — 
m Low sulfur diesel fuel production (Form 8896) am [| | 
n Distilled spirits (Form 8906) E S OS 
o Nonconventional source fuel (carryforward only) io) | OE 
p Energy efficient home (Form 8908) . pl | | 
q Energy efficient appliance (carryforward only) E O O OE 
r Alternative motor vehicle (Form 8910) . YO O S O 
s Alternative fuel vehicle refueling property (Form 8911) G 
t Enhanced oil recovery credit (Form 8830) . afo o ooo E 
u Mine rescue team training (Form 8923) EA O O O O 
v Agricultural chemicals security (carryforward only) . ¡ETA RO —______._ =i] 
w Employer differential wage payments (Form 8932) . awe i — 
x Carbon oxide sequestration (Form 8933) . EA ee o O 
y Qualified plug-in electric drive motor vehicle (Form 8936) ay) ee 
z Qualified plug-in electric vehicle (carryforward only) A an o o O 
aa Employee retention (Form 5884-A) a aa ale? > O O 
bb General credits from an electing large partnership (Schedule K-1 (Fom 1065- B)) “bb TY 
zz 


Other Oil and gas production from marginal wells (Form 8904) and certain PI ae 
other credits (see instructions) we Mas “Me 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | a |, 114] 00 
3 Enter the amount from Form 8844 here and on the applicable Ineof Patt {3 | [|] 

| 4a | Oooo å 


4a Investment (Form 3468, Part lil) (attach Form 3468) AM 

b Work opportunity (Form 5884) [sbe] o o 

c Biofuel producer (Form 6478) se) OO O O 

d Low-income housing (Form 8586, Part Il) . s; CI 

e Renewable electricity, refined coal, and Indian coal production (Form 8835) [sée] oH. A 

f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f {81-0816509 | 270] 

g Qualified railroad track maintenance (Form 8900) Pd A 

h Smail employer health insurance premiums (Form 8941) . ET E ie 

i  Increasing research activities (Form 6765) Sai MÍ 

j Employer credit for paid family and medical leave (Form 8994) . wal O ee 

z Other . . E ES 
5 Add lines 4a through 4z and enter here and on the applicable line of Part It + 270] 00 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il. el | 1,384] 00 


Form 3800 (2018) 


Form 3800 (2018) 
Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 


A 
B 
Cc 
D 
l 


Note: On any line where the credit ts from more than one source, a separate Part Ill is needed for each 


Page 3 
Identifying number 


84-1432969 


General Business Credits or Eligible Small Business Credits (see instructions 
Complete a separate Part Ill for each box checked below See instructions 


General Business Credit From a Non-Passive Activity E [m] Reserved 
(J General Business Credit From a Passive Activity F [m] Reserved 
( General Business Credit Carryforwards 

CJ General Business Credit Carrybacks H [a] Reserved 


G [O Eligibie Small Business Credit Carryforwards 


If you are filing more than one Part lil with box A or B checked, complete and attach first an additional Part Ill combining amounts from 
all Parts Ill with box A or B checked. Check here if this ts the consolidated Part Sil 


(a) Descnption of credit 


pass-through entity 


ta 


T 


FF "">3O0*0Q0 


YNEXEZ<E?OA - 
y <c 200933 


RS 


> 
w 


N == -730a napano 


an 


Investment (Form 3468, Part II only) (attach Form 3468) . 

Reserved > 

Increasing research activities (Form 6765) 

Low-income housing (Form 8586, Part | only) acá 

Disabled access (Form 8826) (see instructions for limitation) : 
Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Indian employment (Form 8845) . 

Orphan drug (Form 8820) . 

New markets (Form 8874) ; 

Small employer pension plan startup costs (Form 8881) (see Instructions for imitation) 
Employer-provided child care facilities and services (Form 8882) (see 
instructions for limitation) os Apc ye ai 
Biodiesel and renewable diesel fuels (attach Form 8864) . 

Low sulfur diesel fuel production (Form 8896) 

Distilled spirits (Form 8906) ; 

Nonconventional source fuel (carryforward only) 

Energy efficient home (Form 8908) . 

Energy efficient appliance (carryforward only) 

Alternative motor vehicle (Form 8910) . A 

Alternative fuel vehicle refueling property (Form 8911) 

Enhanced oil recovery credit (Form 8830) . 

Mine rescue team training (Form 8923) 

Agricultura! chemicals security (carryforward only) . 

Employer differential wage payments (Form 8932) . 

Carbon oxide sequestration (Form 8933) 

Qualified plug-in electric drive motor vehicle (Form 8936) 

Qualified plug-in electric vehicle (carryforward only) 

Employee retention (Form 5884-A) . 

General credits from an electing large partnership (Schedule K- 1 (Form 1065-B)) 
Other Oil and gas production from marginal wells (Form 8904) and certain 
other credits (see instructions) a 

Add lines ta through 1zz and enter here and on the applicable Ine of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part II 
Investment (Form 3468, Part II!) (attach Form 3468) 

Work opportunity (Form 5884) 

Biofuel producer (Form 6478) 

Low-income housing (Form 8586, Part Il) . 

Renewable electricity, refined coal, and Indian coal production (Form 8835) 
Employer social security and Medicare taxes paid on certam employee tips (Form 8846) 
Qualified railroad track maintenance (Form 8900) 

Small employer health insurance premiums (Form 8941) . 

Increasing research activities (Form 6765) 

Employer credit for paid family and medical leave (Form 8994) 

Other 

Add lines 4a through 4z and enter here and on the applicable Ine of Part II 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 


>» O 


(b) 
If claiming the credit 
from a pass-through 
ntity, enter the EIN 


(c) 
Enter the appropriate 
amount 


+ 
| 


46-1802085 22,587 


made -h 
O < < a fo 


MC 22, 587 |00 
KO E 


Form 3800 (2018) 


Form 3800 (2018) y Page 3 
Identifying number 


84-1432969 


Name(s) shown on return 
ENSIGN PEAK ADVISORS, INC. 

General Business Credits or Eligible Small Business Credits (see instructions 
Complete a separate Part III for each box checked below See instructions 

A LJ General Business Credit From a Non-Passive Activity E [ Reserved 


B [D General Business Credit From a Passive Activity F [ Reserved 
c General Business Credit Carryforwards G [O Eligible Small Business Credit Carryforwards 
D LJ General Business Credit Carrybacks H CO Reserved 
| If you are filing more than one Part IIl with box A or B checked, complete and attach first an additional Part Ill combining amounts from 
all Parts III with box A or B checked Check here if this ts the consolidated Part IIt . ; ..... >O 
(a) Descnption of credit (b) 


(c) 
If claiming the credit 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each |from a ale dret Enter the appropriate 


pass-through entity entity, enter the EIN 

4a Investment (Form 3468, Part II only) (attach Form 3468) . ial o A 
b Reserved E EN MENO EA i 
c Increasing research activities (Form 6765) fic] [| 19,108] 
d Low-income housing (Form 8586, Part I only) . eee: [a] [| 1,205) 
e Disabled access (Form 8826) (see instructions for imitation) cf a ae 
f Renewable electricity, refined coal, and Indian coal production (Form 8835) CA ee ee 
g Indian employment (Form 8845) . fig fi S ý O 
h Orphan drug (Form 8820) . (nf oo o ooo (ee 
i | New markets (Form 8874) . CE E S O OS 
j Small employer pension plan startup costs Form 8881) (see instructions for imitation) ET E S ý O 
k Employer-provided child care facilites and services (Form 8882) (see i a 

instructions for limitation) A 
l Biodiesel and renewable diesel fuels (attach Form 8864) . ENE 
m Low sulfur diesel fuel production (Form 8896) ml TA 
n Distilled spirits (Form 8906) ETA S O 
o  Nonconventional source fuel (carryforward only) E O S OEY 
p Energy efficient home (Form 8908) mHE 
q Energy efficient appliance (carryforward only) fig] 
r Alternative motor vehicle (Form 8910) . e ET E o O 
s Alternative fuel vehicle refueling property (Form 8911) BG 
t Enhanced oil recovery credit (Form 8830) . ETA A | 
u Mre rescue team training (Form 8923) . me ae. ok ae uj TY 
y Agricultural chemicals security (carryforward only) . Se O O 
w Employer differential wage payments (Form 8932) . ETT a 
x Carbon oxide sequestration (Form 8933) . ae i O O 
y Qualified plug-in electric drive motor vehicle (Form 8936) a ee 
z Qualified plug-in electric vehicle (carryforward only) EAR 
aa Employee retention (Form 5884-A) . [taa] OO O O O 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) TI ee 
zz Other. Oil and gas production from es wells (Form 8904) and certain m NETA 
other credits (see instructions) 

2 Add lines 1a through 1zz and enter here and on the applicable ine of Part 1 ar | 20, 313] 00 

3 Enter the amount from Form 8844 here and on the applicable fine of Part II a E 

4a Investment (Form 3468, Part III) (attach Form 3468) sal — — o O 
b Work opportunity (Form 5884) mw] d ny 
c  Biofuel producer (Form 6478) ac) — ——= o — ten 
d Low-income housing (Form 8586, Part I!) : E ee O O 
e Renewable electricity, refined coal, and Indian coal production (Form. 8835) |4e{ | | 
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | af [ | 21,414 
g Qualified railroad track maintenance (Form 8900) ag) O S OE 
h Small employer health insurance premiums (Form 8941) [aá] O o ý O 
i Increasıng research activities (Form 6765) TO ooo ee 
j Employer credit for paid family and medical leave (Form 8994) . alo ee 
z Other ER NAS 

5 Add lines 4a through ‘4z and enter here and on the applicable hie of Part Il sl | 2, 414] 00 

6 Add Ines 2, 3, and 5 and enter here and on the applicable Ine of Patt . Jej | 41,727[00 


Form 3800 (2018) 


$ @ | 


4562 Depreciation and Amortization OMB No 1545-0172 y 


; j (Including Information on Listed Property) 990-T 20 1 8 
Department of the Treasury , P Attach to your tax return. : Attachment 


Internal Revenue Service _ (99) Go to www.rs.gov/Form4562 for instructions and the latest information. Sequence No_179 
Name(s) shown on return e Business or activity to which this form relates Identifying number 


84-1432969 


Maximum amount (see instructions) KN 
Total cost of section 179 property placed in service (see instructions) | 2 | 
Threshold cost of section 179 property before reduction in limitation EN 2,500,000. 
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- = 


Dollar limitation for tax year Subtract line 4 from {ine 1 if zero or less, enter -0- If married filing separately, see instructions 


1 (a) Description of property (b) Cost (business use only) ESS 


ES OND = 


7 Listed property. Enter the amount from line 29 k 

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 h 
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 A NE 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 . 


. 12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 


13_Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 
Note: Don't use Part !l or Part lil below for listed property Instead, use Part V. 


‘Partili; Special Depreciation Allowance and Other Depreciation (Don’t include listed property ) ' r 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during 
the tax year 

15 Property subject to section 168(f}(1) election 

16_Other depreciation (including ACRS 

MACRS Depreciation (Don’t include listed property. See instructions.) 


Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2018 7 
18  !f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here a Bi 


Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System 


(b) Month and (c) Basis for depreciation (d) Recovi 
(a) Classffication of property year placed e ore ii wo peri etal (e) Convention | (f) Method (g) Depreciation deduction 
In service only - see instructions) 


19a 3-year prope 
b S-year prope! 
c 7-year prope 
d 10-year prope! 
e 
f 


A 


15-year propert 
20-year propert 
g 25-year prope 


R | 
Ms por |. | azy | mm | sm | 
i Nonresidenttal real property f 
ae EA IS es ee 


20a Class life 
b 12-year 
c 30-year 
d 40-year 
Summary (See instructions ) 
21 Listed property. Enter amount from line 28 E 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 
23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs 
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018) 


OI” 
de 


p 


x during off-duty hours? 


Form 4562 (2018 ENSIGN PEAK ADVISORS, INC. 84-1432969 Page 2 
[Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for 


entertainment, recreation, or amusement ) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable 


Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles ) 
24a Do you have evidence to support the business/investment use claimed? 
(a) (b) (c) (d) (e) , (9) (h) (0 


Date Business/ Basis for depreciation Elected 
Type of property Cost or Method/ Depreciation 
placed in investment (business/investment section 179 
(list vehicles first) use percentage other basis Convention deduction eae 


25 Special depreciation allowance for qualified listed property placed tn service during the tax year and 
used more than 50% in a qualified business use 
26 Property used more than 50% in a qualified business use 


28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 Ss 
Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


(aes 


(A) 
30 Total business/investment miles driven during the Vehicle 
year (don't include commuting miles) 
31 Total commuting miles driven dunng the year 
32 Total other personal (noncommuting) miles 
driven i 
33 Total miles driven during the year 
Add lines 30 through 32 


34 Was the vehicle available for personal use 


ee 5 
IS ar 

Yes | yes | No | Yes | No | Yes | No | Yes | No 
FAAA SC CP O ¡ER S E ee E E 
Section C - Gueations for Employers Who Provide Vehicles for Use by Their Employees 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't 
more than 5% owners or related persons 


35 Was the vehicle used primarily by a more 
than 5% owner or related person? 

36 Is another vehicle available for personal 

use? 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your No 


employees? oA || 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 5 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 
39 Do you treat all use of vehicles by employees as personal use? || 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about a 
the use of the vehicles, and retain the information received? ‘ 
41 Do you meet the requirements conceming qualified automobile demonstration use? g | | 
Note: If your answer to 37, 38, 39, 40, or 41 ıs “Yes,” don't complete Section B for the covered vehicles | 
Part VI | Amortization 


(a) (b) (c) (d) (e) (1 á 
Description of costs Date amortization Amortizable Code Amortization Amortization 
begins amount section period or percentage for this year 


42 Amortization of costs that begins during your 2018 tax year: 


43 Amortization of costs that began before your 2018 tax year | 43 | 6,962,458. 
44 Total. Add amounts in column (f) See the instructions for where to report 6,962,458. 
816252 12-26-18 Form 4562 (2018) 
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8827 Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123 
Form 
A ol the Trews B> Attach to the corporation's tax return. 20 1 8 
Internal Revenue Service > Go to www.irs.gov/Form8827 for the latest information 
Name Employer identificaton number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 
ł 
t 
1 Alternative minimum tax (AMT) for 2017. Enter the amount from line 14 of the 2017 Form 4626 led 
2 Minimum tax credit carryforward from 2017. Enter the amount from line 9 of the 2017 Form 8827 He 1,099,813. 
3 Enter any 2017 unallowed qualified electric vehicle credit (see instructions) Pi 
4 Add lines 1, 2, and 3 R 1,099,813. 
5 Enter the corporation's 2018 regular income tax liability minus allowable tax credits (see a 
instructions) 676,158. 
6 Enter the refundable minimum tax credit (see instructions) lg | 211,828. 
7 Add lines 5 and 6 ] da : se 887,986. 
8a Enter the smaller of tine 4 or line 7. if the corporation had a post-1986 ownership change or has hed 
pre-acquisition excess credits, see instructions : p o 887,986. 
b Current year minimum tax credit. Enter the smaller of line 4 or line 5 here and on Form 1120, Schedule J, Part |, line 5d 
(or the applicable line of your return). If the corporation had a post- 1986 ownership change or has pre-acquisition 
excess credits, see instructions. If you made an entry on line 6, go to line 8c. Otherwise, skip line 8c 676,158. 
c Subtract line 8b from line 8a. This ıs the current year refundable minimum tax credit. include this Nas 
amount on Form 1120, Schedule J, Part il, ine 20c (or the applicable line of your return) 211,828. 
9 Minimum tax credit carryforward to 2019. Subtract line 8a from line 4. Keep a record of this ES] 
amount to carry forward and use in future years 211,827. 
\ 
tf 
er SS 
JWA For Paperwork Reduction Act Notice, see instructions. $ Form 8827 (2018) 
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